Treatmenit.-Morphia, blood transfusion, subsequent laparotomy.
Blood, 3 pints or more, was found free in the peritoneal cavity, the origin of which ivas only located after an intensive search, and was found to be from an area on the posterior wall of the uterus.
The oozing area was under-pinned with sutures, a hvsterotomy performed and a stillborn 24 weeks' fcatus removed.
Large veins were seen radiating from the placental site and it was possible to conjecture one of these, now collapsed, leading to the traumatized area.
The area of lesion on the posterior wall of the uterus would in position have coincided %vith the sacral promontory; it is suggested therefore that during the act of coitus the vein was ruptured against the promontorv.
Carcinoma of the Thoracic CEsophagus treated by CEsophagectomy.-R. H. FRANKLIN,
1lrs. A. D., aged 51, was seen on 6.3.41 presenting the following history: One year ago she had an attack of nausea and vomiting, bringing up material which seems to have resembled " coffee ground " vomit. Treated at home bv her own doctor for a few days, then returned to work. She kept at this for nine months, feeling well and not losing weight.
Three months ago she started to get dysphagia with solid food accompanied by pain in the region of the xiphisternum and regurgitation. She noticed that-the regurgitated food contained small quantities of blood at times. The dvsphagia progressively increased until she was able to take liquids only. During three months she lost nearly a stone in weight. On admission she weighed 6 st. 2 lb. 8 oz. Apart from emaciation, physical exa-mnination failed to show anv obvious abnormalitv. Her blood-pressure was 180/105. The patient can drink freely through her ruLbber " cesophagus " but still prefers to have her gastrostomv feeds as before on account of the taste of the halibut liver oil.
POSTSCRIPT.-5.7.41: Patient is taking all meals by mouth and is gaining weight at the rate of I -2 lb. per week.
Hind-quarter Amputation for Chondrosarcoma. -DOROTHY SPENCE-SALES, M.B., for Professor GREY TURNER. G. T., aged 49. Male.
History.-Admitted in june 1940 complaining of aching pain in the left buttock and a swelling in the left groin of three months' duration. On examination a smooth hard tumour was felt 2 in. above Poupart's ligament and extending from the anterior superior spine of the ilium to the svmphysis pubis. X-ray showed the presence of a generalized osteitis deformans and in the left ilium local bone necrosis and palisading new bone formation which was diagnosed as malignant change. On 18.6.40 local excision of the tumour was performed (Incision: parallel to and above Poupart's ligament from symphysis pubis to halfway along iliac crest). Pathological examination of the excised tumour showed that it was a chondrosarcoma. The patient was discharged a month later and put on a course of Coley's fluid un I weekly.
In November 1940 X-ray showed further destruction of bone and by January 1941 the tumour had extended to the outer aspect of the left ilium overlapping into the intertrochanteric region. There was, however, no evidence of secondaries in the lungs and in view of the facts that pain was increasing and deep X-ray therapy had had no effect on the growth it was decided to carrv out a hind-quarter amputation.
Operation ( Inzcision.-This was made just below the previous scar and extended backwards along the iliac crest and downwards towards the symphysis pubis. The peritoneum adherent to the scar was opened and the growth found to extend from within 2 in. of the pubic ramus to just short of the sacro-iliac joint, the soft tissues and muscles being stretched over it. The peritoneum was closed and stripped off the lateral pelvic wall as far as the common iliac artery on which a temporary ligature was placed. The incision was then carried down to the inner aspect of the thigh round the back of the thigh to join the main incision. The muscles attached to the iliac crest were completely divided, the soft parts overlying the tumour reflected inwards and the external iliac vessels ligated and divided. The levator ani was cut along its whole attachment but the internal iliac vessels preserved for maintaining the nutrition of the flap. After injection of the great sciatic nerve and the lumbosacral cord the iliopsoas was divided, thus completely separating the limb. Redundant skin flap was excised, interrupted catgut sutures used to approximate muscle tissue over the peritoneum and the skin edges brought together with interrupted silkworm gut sutures. A drainage tube was left in and brought out through the upper end of the wound.
Time of operation-.-Two hours.
Comments.-Considering the extent of the operation there was no undue loss of blood. One hour after operation the systolic B.P. dropped to 55, the pulse was almost imperceptible and the patient was sweating profuselv. By twenty hours later a total of 1,500 c.c. of blood and 1,000 c.c. of 5°% glucose saline had been administered and the B.P. was 105/70, and the pulse volume much improved. An intravenous drip of 1,000 c.c. of plasma was then begun.
Progress.-General condition improved. 
